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background:  High resting heart rate (HR) is predictive for cardiovascular (CV) outcomes in patients with vascular disease and heart 
failure. We evaluated the prognostic role of resting HR in the Heinz Nixdorf RECALL (HNR) study in persons without known coronary artery 
disease (CAD).
Methods:  Resting HR was measured in 4318 persons aged 59±8 yrs (53% women). Follow-up was 9.1±2.0 yrs.
Results:  We found a continuous relationship of HR with all-cause mortality (OR for highest to lowest HR quartile 1.54, 95% CI 1.08-2.20) 
and with myocardial infarction (MI, OR 1.69, 95% CI 0.88-3.23) after adjustment for traditional risk factors and also known peripheral artery 
disease, lipid-lowering medication, HR lowering medication (HR-LM), and coronary artery calcium. In persons without HR-LM (n=3348), 
OR for highest vs lowest quartile was 1.63 (95% CI 1.07-2.48) for all-cause mortality and 2.5 (95% CI 1.09-5.75) for MI after full adjustment 
(Fig. 1). Likewise, the risk for all-cause mortality and MI for HR ≥70 vs <70 bpm was OR=1.61 (95% CI 1.19-2.18) and OR=1.89 (1.07-
3.34), resp.
conclusion:  HR is an independent risk marker in persons without known CAD. The relationship between resting HR and endpoints was 
continuous and persisted after adjustment for CV risk factors.
 
Fig. 1: Risk of all-cause mortality and MI associated with HR quartiles (OR and 95% CI, Q1=ref) for persons without HR-LM (Q1<=62bpm, 
Q2:63-<=69bpm, Q30-<=76bpm, Q4>76bpm).
